2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50620 FILED
1. Entity Name | Jan 28, 2000 8:00 am
CENTER-LINE ROAD STRIPING, INC. S ecretary of State
01-28-2000 90165 004 ***150.00
Principal Place of Business Maillng Address
4407 12 STCTE 440712 STCTE
BRADENTON FL 34203 BRADENTON FL 34203-3614
Us us
T i KA RN
8150 Blaikie Court 8150 Blaikie Court
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL : 65-0087484 Not Applicatle
Zip Country Zip Country - ‘ 8.75 additional
34240 ‘ Sarasota 34240 Sarasota 5. Certificate of Status Desired O Eee Requiracll lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. fm— = T . ---|. Name - - . - — . - -
Ef(;—;‘?g_ﬁﬂ#ggﬁ%# EAST Stn.ee't Q]ddress (P.O. Bpx Number is Not Acceptable)
BRADENTON FL 34203 8150 Blaikie Court
CtSarasota FL | %555

8.. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and hitle f applicabla {NOTE: Registersd Agent signature reguired when rainstating) DATE
9, This gorporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllmg rgqurrement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added to Fese'.-s
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PT i [ elete TITE Kl change [ Adoition
HAME DELAGARZA, JOSEPH NAME
sreer A0oRess | 4407 12TH ST COURT EAST streeTanoress | 8150 Blaikie Court
CITY-sT-2P BRADENTON FL orry-st-2p Sarasota,.-FL 34240
TTLE VS 1 Delete TILE X Change  [J Addition
NAME DELAGARZA, CAROL N NAME
streer ADDRESS | 4407 12TH ST COURT EAST smeerapoaess | 8150 Blaikie Court
erv-s-z» | BRADENTON FL CITY-ST-20P Sarasota, FL 34240
THLE 1 elete e I cChange [ Addition
NAME ‘ . . . L NAME - e e e e e _
STREET ADDRESS i ' "N srrecr anoress | ’
CITY-5T- 2P CITY-5T-2F
TMLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-Z CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver ogpdrustes, wepdd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an adgre: igrall olher like empowerad.

i lf TS rjmnjnir—a'&'fﬁ\ 01/24/00 (941) 342-6948
= uat’ I A e | g /AT }}lr:: <
S IG NAT U RE ’ éﬁunun;mn PED OR PF/IIN‘I'ED HAME QF SIGNING :FFIc:R OR DIHE‘;TOFI Date Daytime Phone #

ent

CR2E034 (9/99)



